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Renal artery aneurysm presenting with
microscopic hematuria
F. Serracino-Inglott, MD, FRCSI, N. Barnes, MRCS, and M. Madan, FRCS, Manchester, England
A 53-year-old woman being investigated for micro-
scopic hematuria was found to have extrinsic compression
of her left renal pelvis on intravenous pyelography. Abdom-
inal ultrasound scanning suggested that this was due to a
left renal artery aneurysm. CT scanning (A) and angiogra-
phy (B) confirmed this. The aneurysm was 3 cm in diameter
and involved the renal artery at the origin of the segmental
vessels. It was therefore not suitable for endovascular repair.
The patient was offered surgical repair. In the supine
position, through a midline abdominal incision, the left
kidney and its vessels were approached after mobilizing the
splenic flexure of the colon (Cover). After gaining control
of the vessels proximal and distal to the aneurysm, it was
excised and replaced with a segment of reversed saphenous
vein graft (C). Total warm ischemia time was 40 minutes.
The patient made an uneventful postoperative recovery and
remains well 4 months after the procedure. Duplex Dopp-
ler scanning confirmed normal flow through the graft with
normal renal perfusion.
DISCUSSION
Renal artery aneurysms are relatively uncommon, being
found in 0.09% of the general population. They rarely give
rise to symptoms, and, as in this case, they are usually found
incidentally during investigation of patients with micro-
scopic hematuria or high blood pressure. When the aneu-
rysm gives rise to symptoms, patients usually complain of
loin pain or, rarely, frank hematuria. Patients are usually in
their fourth or fifth decade at the time of diagnosis. The
condition is more common in females than males, and the
right renal artery is more commonly involved than the left.1
As a general rule, most surgeons would agree that
aneurysms greater than 2 cm in diameter require active
intervention. Other indications for intervention include
those aneurysms associated with renovascular hyperten-
sion, those associated with renal artery stenosis, and those
giving rise to distal embolization. Treatment is also advised
in women of childbearing age because there appears to be
an increased risk of rupture during pregnancy.1
The recent introduction of percutaneous stent grafting
will revolutionize the management of these aneurysms,
because it appears to avoid the morbidity associated with
open surgical repair. Endovascular stenting, however, is not
always feasible, and experience is limited to saccular aneu-
rysms arising from either the main renal artery trunk or
proximally from a large segmental branch.2 In the pre-
sented case, the origins of three segmental arteries were
incorporated into the aneurysm wall. It was therefore not
possible to stent this aneurysm without occluding the seg-
mental vessels. Apart from replacing the aneurysm with a
reversed vein graft, other surgical options include excision
of the aneurysm followed by repair of the defect with a vein
patch, and excision of the aneurysm with reimplantation of
the segmental vessels onto the main renal artery trunk. As
many as 20% of renal artery aneurysms may be complex and
not suitable for reconstruction, requiring nephrectomy. In
those cases suitable for reconstruction, around 10% of
grafts succumb to late failure.1
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